MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “63=005767
DEPARTMENT OF PUBLIC HEALTH AND WELFA :
Regis] _(;Iion District No. __.., S S— L !agi:rraﬂon.Distrid Na. be™ __L.é —-Regi ‘s Ne., 6 z STATE FILE NumMBgr

4 -
1. PLACE OF DEATH 2. USUALl RESIDENCE (Where deceased lived. If institution: Residence before

& CONTY  (ple _ > STATY ssourl ® Y Gasconade M
b. C‘I)I"!Y (If outside corporate timits, give TOWNSHIP, only) Length of stay in Ib {7 « CCI)TRY Inside Limits
o Jefferson Clty - 4 weeks omv Owensville YuX NoO

c. ':iuoléP'I!I'AAME OF (If NOT in hospital, give location) Inside Limim d. :I;IR)%?SS (1f outside, give location) Reside on Farm
msmunoughas o 54111 Hospital (Y=@ nen : Cherry Ave. Yes.[]. Ne )

3. NAME OF DECEASED First MiddIis Last 4. DATE Month Day Year

(Type.or print) . OF .
- Alonzo Borlesch eam Feb. 110 1963 _
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [ '8. DATE OF BIRTH | 9-.-AGE [lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

N Widowed [ Diverced [ Months | Days | Hours Min,
__male __white _ rereed D [3-18-1904_ 61 .
" “T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or counfry) | 12. CITIZEN OF WHAT COUNTRY

durmﬂlosr .of working_life, sven if. retired) . Fa rm }iachinery k Owensvi lle , I"IO el USA.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gustav A, Borlesch Anna Hesse Iva Nowack Borlesch
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address

(\'ei.lfa:, or_an_nnwn]_l (if yes, gw_g;nar or dates o 57 MI‘S . Iva Borle 5 Oh QWenSVille , Ivfo .

18. CAUSE OF DEA'I’H {Enter only ona cause pe . , INTERVAL BETWEEN
ART ‘1. DEATH WAS CAUSED B T = ON§€T AND DEATH

IMMEDIATE CAUSE (a) ~

Lo
Conditions, i any, ] DUE TO (b)

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

v 2 L9
% 390

[DATE AMENDED

DOCUMENT

which gave rise fo Y
above cause (a],

stating the undar-

lying. causs: last. DUE TO (c)

] ¢
PART 1I. OTHER SIGNIFICANT CONDJTIDNS CONTRIBUTING TO DEATH but not ed fo the terminal PART |11, If decessad was female wes
diseage condition given in PART | () . thers a pregnancy in last 70 deys.

' D Yas I: O Ne ] O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.) - -
* PERFORMED?. a] O [m]

20¢. TIME OF Hour . Month, Day, Year
“ INJURY a.m,

g, .
20d. INJURY CCCLURRED 20e. PLACE OF INJURY (e.g., in or skout home, | 26f. CI TOWN CR LOCATION COUNTY
" WHILE AT WORK ] farm, f_aﬁer. street, office bldg., etc.) c Ly -

NOT WHILE'AT WORK [T l

21, | attendad the deceased from ’/’ q I /ﬂs_and last saw MVO on Ml’ /3

lf\ 10:4"—) Pe w on the date stated sbove, and to the best of my know D Om"w““m stated.
b
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

| AAA _‘4..-
a. aumm. CREMATION, [ Z3b. DATE. - .A J
REMOVAL (Specify) ,;l
Burial 2-14~1963 s =37 d

24, FUNERAL DIRECTOR ABDRESS
Gottenstroeter Funeral Home

Y ’ 1) » (i

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on-the reverse siée of this certificate was embalmed by me,

or by - . : Student Embatmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. J /é_i

; P.0. Address@umi&c_ﬂ( o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for: revacation of hcense) ' ) .

If embalimed by a STUDENT, he also shall signh in his OWN handwrmng

if .this body is not embalmed, fact should be so stated above.




